FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICON
ANNUAL REPORT Secrelary ol State

1998 ovson o SorroRoNS Secretary of State
DOCUMENT # V48782 (9)

Corporation Name

JUMPING CROCODILES, INC.
Principal Place of Business Maiing Address | lII" I"I" ||I|’ ||||| ||II| ||"I |||| ||||| I’II’ Iml III" ||||‘ I’I" ||I|
12000 GULF BLVD.. EAST 12800 GULBFE:&D.. EAST
MADEIRA BEACH FL 33708 MADEIRA FL 33708
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Prace of Business 2a, Mailng Address 4, FEI Number Applied For
21 26} 59-3134715 Nat Applicable
Suite, Apt. #, el Suite, Apl ¥, elc. . i
rj o. Ap ¢ H o © 5. Certificate of Status Desired I} 33 75 Addiional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
23 ;a_] Trust Fund Ceniribution O Added to Fees
Zip Country 71 Country 8. This corporation owes or has paid the current year intangible
24 m 2] [30] Personal Property Tax due June 30. [lves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOB, SOBHY B1| Neme ,
1180 GI.I.F BLVD #9006 82| Streetl Address (P.O. Box Number is Not Acceptable)
CLEARWTAER FL 34830 -

Zip Code

84| City ‘ F L

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agant, or both, inihe State of Florida, Such chan 9 was authorized by the corporation’s board of directors, | hereby accept the appointent as registered

agent. § am farnilj p‘s'ye igf) 60 lorida Stgiotes.
f L S,

SIGNATURE g .
Myped or phinlall name al fegaterecd af_p r wncl Iths it apy M T NCTE Angitlersd Agenl eignatura required when reinstating) DATE
12. OFF ICERS AND DIRECT1ORSS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oecete 14 TITLE [ change [T Addition
HAME JACOB, SOBHY 1.2 HAME
streer appress | 1180 GULF BLVD #908 1.3 STREET ADDRESS
CITY-ST- 7IP MATER Ft 14 (ATY-51-7P
TME ] [ otiete 21TMLE [ change [T Addition
HAME JACOB, LLY 22 NAME
sweer anpress | 1180 QULF BLVD #9068 23 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 2.4 CHTY-ST-2P
TME [ [T oeLeTe 21 TLE ‘Cdchange [T Addition
NAME JACOB-ALLEN, TERESA 32 NAME
street aponess | 5404 CARMEL RD 33 STREET ADDRESS
CiIy-ST-2ip CHARLOTTE NC 34.CITY-§T-2P
TILE T DeceTe 4L1TLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 LITY-5T-2IP
TLE [T DELETE 51TTLE [Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 5ACITY-ST-2P
e T DeLETE §1TITLE [T change  [J Addilian
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P G4 CITY-SLAP
14, | hereby certify that the information supphod with this hling doos not qualfy for tha exeptbtion slafed in Section 119.07(3)(i}, Ficrida Statutes. 1 further certify that the information

re shall have the same legal effect as if made under oath; that | am an

indicated on this annual reporl or supplemental annual reporl 1s trug and accurale a
607, Florida Statutes; and that my name appears in

officer or director of the cofporation of the recaiver of ruslee empowerad 10 exacup
Block 12 or Block 13 if changed, or on an alachmont with an address

o o May 04 1998 8:00am

CR2E034 (10/97)



